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The University Faculty Senate voted to distribute its minutes electronically to faculty 
with an option for faculty to receive printed minutes. Please complete the form below 
and return it to the Faculty Senate Secretary, Jim Skaine, CAC 253, Communications 
Studies, 0357. 
I wish to receive PRINTED minutes. 
I wish to receive E-MAIL minutes. 
IF YOU RESPONDED PREVIOUSLY, YOU DO NOT NEED TO RESPOND AGP 
ALL FACULTY WHO DO NOT RESPOND, WILL RECEIVE SENATE MINUTES Vl 
MAIL -
CALL TO ORDER 
UNIVERSITY FACULTY sm i}IE ;)__ 7 
Agenda for Meeting of Octo be~ 1997 
3: 15 PM, Board Room, Gilchrist Hall 
APPROVAL OF THE MINUTES 
1. Approval ofthe Minutes ofMarch 31 , 1997 
2. Approval ofthe Minutes of September 29, 1997 
3. Approval of the Minutes of October 13, 1997 
ANNOUNCEMENTS 
1. Call for press identification 
2. Comments from Chair Isakson 
3. Comments from Provost Marlin 
CONSIDERATION OF CALENDAR ITEMS FOR DOCKETING 
657 Report from Military Science Liaison and Advisory Committee for 1 ':l~o-
97 
658 Report from the Educational Policy Commission on When/Where Basic 
Skills/Competencies Should Be Taught 
659 Policy for Responding to Allegations of Scientific Misconduct approved 
by the Graduate Council on October 9, 1997 
660 Request from Vice Chair Gable, Senator DeNault, Professor Haack to 
establish a Senate Oversight Committee for the Center for the 
Enhancement ofTeaching 
NEW BUSINESS 
OLD BUSINESS 
1. Second request for nominations to the Ad Hoc Community College 
Articulation Committee. 
CONSIDERATION OF DOCKETED ITEMS 
655. 579. Request from Provost Marlin for the Faculty Senate to establish a 
selection process for participation in the Regents ' Fellowship Program. 
656. 580. Request from Vice Chair/Senator Gable for the Faculty Senate to 
establish an ad hoc Senate Administrative Operations Committee. 
ADJOURNMENT 
UNIVERSITY OF NORTHERN IOWA FACULTY SENATE 
Calendar Number: 657 Docket: __ _ 
Title: Report from Military Science Liaison and Advisory Committee for 1996-97 
Standard Motions 
1. Place at head of the docket, out of regular order. 
2. Docket in regular order. 
3. Docket because of special circumstances for _____________ _ 
and notify sender( s) . 
4. Refer to (standing committee) ______ ___________ _ 
5. Refer to (administrative officer) ________________ _ 
6. Return to (ad hoc committee) _________________ _ 
7. Return to petitioner with request for a more specific proposal. 
8. Return to petitioner with request for additional information and documentation. 
9. Return to petitioner because of decision not to docket at this time. 
10. Other procedural disposition __________________ _ 
NOTES 
Joel Haack, Chair 
University Faculty Senate 
Dept. ofMathematics 
University ofNorthem Iowa 
Military Science Liaison and 
Advisory Committee (MSLAC) 
May 16, 1997 
University ofNorthem Iowa, Iowa 50314-0506 
Dear Professor Haack, 
I am submitting this annual report as Chair of the Military Science Liaison and Advisory 
Committee, for the academic year 1996-1997. This report is for information only. No specific 
action is requested. The committee normally met on the 4th Monday of the month during the last 
academic year. The committee currently consists of William (Bud) Bowlin of Accounting, Darrel 
Davis of Accounting, Gregory Dotseth of Mathematics, myself (Fred Hallberg), Mike Mixsell of 
Human Resource Services, and Susan Joslyn ofHPELS. Charles Means of Academic Affairs and 
Lt. Col. Danny Syhre of Military Science are~ officio members. I have been Chair and Darrel 
Davis has been Secretary during this last school year. Lt. Col. Danny Syhre arrived last August to 
replace Lt. Col. Tim Rippe, who retired. Capt. Tony Cornelius also arrived last August to replace 
Major Hayes. 
The UNI ROTC program has been under pressure in the recent past from the Department 
of t)rmy because of its comparatively low enrollments. This pressure has eased as our enrollments 
have gone up, and as the Army has come to realize that even with downsizing it needs a 
continuous stream of new lieutenants to remain viable. The criteria of viability are now 
determined by the historical data and the local situation. Our goal is to commission 12 lieutenants 
in 1998. 
The method of financing ROTC scholarships has also changed in a way which favors 
comparatively inexpensive institutions such as UNI. Instead of awarding full tuition and Q<>St of 
books as was done in the past, scholarships are now awarded on a tiered schedule which wa ·~om .. 
$3,000, through $5, 000, to $9,000 at the top. Our scholarship students are all in the first two 
tiers, which is still very helpful given the cost ofUNI tuition. 
The total ROTC course enrollments for the 1996-1997 school year have been: 
Fall, 1996: 66 (with 23 Scholarship Cadets). 
Spring, 1997: 75 (with 23 Scholarship Cadets). 
Department of Philosophy and Religion 135 Baker Hall Cedar Falls, Iowa 50614-0501 (319) 273-6221 
The number of students commissioned (or projected to be commissioned) have been: 
SchQQl Y~ar 93/94 94/95 95/96 
Dec. 4 2 2 
May 9 ' 9 2 
Aug. Q Q Q 
Totals: 13 11 4 
The historical data for cadets on scholarship has been as follows: 
SchQQl Year 93/94 94/95 95/96 
14 14 25 
96/97 
3 
6 
l (Projected) 
10 
96/97 
23 
As you can see, both the over-all enrollment numbers and the number of cadets on 
scholarship have rising. The policies put in place over the past several years to increase the 
visibility of the program among high school students and UNI freshmen appear to be working. 
One of the more surprising developments associated with the local program has been 
participation by UNI cadre in the development of a high school ROTC program at East High in 
Waterloo. The focus ofthis program has not been on recruitment so much as it has been on the 
teaching of citizenship skills and personal values. Participation is totally voluntary, yet it now 
appears that more than 200 students will elect to participate next fall . Ms. Myers, a principal at 
East High, claims this has been the most successful new program she has been associated with. 
One of the unsettled issues of the ROTC program is whether it should remain housed in 
the Office of Academic Affairs under the supervision of Chuck Means, or whether it should be 
moved to the College of Social and Behavioral Science under the supervision of Dean Aaron 
Podolefsky. The previous department head Lt. Col. Rippe researched the issue and presented his 
conclusions to his administrative superiors. No action has been taken or response received this 
entire school year. A priority for next year will be to find out whatever happened to that report. 
(The department had been unhappy with the support it had received in previous years, especially 
with respect to secretarial help and computer support. But those problems were addressed this 
year when the department received funding for a half-time secretary and was finally hooked up to 
the campus e-mail system. So the old unhappiness no longer exists, but we would still like to 
know how Lt. Col. Rippe's report was dealt with.) 
2 
The MSLAC operates in the spring semester as an analogue to the PAC's in the regular 
academic departments. We visit classes, read and discuss student evaluations, and write 
assessment letters for each of the teaching faculty who are new, or who will still be here next year. 
This assessment letter is submitted to the department head and becomes part of the instructor's 
file . We assessed two instructors this spring, Capt. Patrick O'Regan who is completing his third 
year of teaching, and Capt. Anthony Cornelius who is completing his first year. The ROTC 
teaching faculty have also learned how to conduct distance learning via the Iowa Communications 
Network. They have arranged to conduct the Basic Course at four nearby community colleges 
(Marshalltown, Ellsworth, Iowa Lakes, and Peosta). This last year classes were actually 
conducted at Marshalltown and Ellsworth. (Next fall a Basic Course class also will be conducted 
at Hawkeye Community College, in person rather than over the ICN.) We assessed the distance 
learning instruction as well as the on-campus classes. 
3 
Besides on- and off-campus instruction, the UNI ROTC faculty and students participate in 
numerous public service activities and athletic or quasi-athletic activities such as the Paint-a-Thon, 
the Game Ball Run, the Bi-State Ranger Challenge, and Land Navigation Training and the 
Leadership Challenge at Camp Dodge, Iowa. 
We had the largest number of cadets being commissioned this spring that we have had in 
the last two years. The commissioning ceremony was well attended by faculty and local citizens, 
as well as by the immediate family and friends of the cadets being commissioned. It was a 
generally festive and successful event. 
Yours truly, 
Fred W. Hallberg 
MSLAC Chair 
cc: Dr. Charles Means, Col. Syhre, and MSLAC members. 
UNIVERSITY OF NORTHERN IOWA FACULTY SENATE 
Calendar Number: 658 Docket: 
Title: Report from the Educational Policy Commission on When/Where Basic 
Skills/Competencies Should Be Taught 
Standard Motions 
1. Place at head of the docket, out of regular order. 
2. Docket in regular order. 
---
3. Docket because of special circumstances for ____________ _ 
and notifY sender( s) . 
4. Refer to (standing committee) 
5. Refer to (administrative officer) ________________ _ 
6. Return to (ad hoc committee) _________________ _ 
7. Return to petitioner with request for a more specific proposal. 
8. Return to petitioner with request for additional information and documentation. 
9. Return to petitioner because of decision not to docket at this time. 
10. Other procedural disposition __________________ _ 
NOTES 
Author: campbell@nova.cs.uni.edu ( Russ Campbell) at internet 
Date~ 10/14/97 5:05 PM 
Priority: Normal 
BCC: Hans.Isakson at CBA 
TO: hans.isakson@uni.edu at INTERNET 
Subject: EPC skills/competencies report 
From campbell@nova.cs.uni.edu 
X-Envelope-From: campbell@nova.cs.uni.edu 
Received: from nova.cs.uni.edu ([134.161.70.20]) 
by uni.edu (PMDF V5.1-10 N24259) with ESMTP id <01IOSWY4VF9E8YLN4M@uni.edu> 
for Hans.Isakson at CBA@ccmail.uni.edu; Tue, 14 Oct 1997 16:08:27 COT 
Received: from caledonia.uni. (caledonia.math.uni.edu [134.161.76.151]) 
by nova.cs.uni.edu (8.8.5/8.8.5) with SMTP id QAA03283 for 
<hans.isakson@uni.edu>; Tue, 14 Oct 1997 16:08:13 -0500 (COT) 
Received: by caledonia.uni. (SMI-8.6/SMI-SVR4) id QAA12011; Tue, 
14 Oct 1997 16:02:54 -0500 1 
Date: Tue, 14 Oct 1997 16:02:54 -0500 
From: campbell@nova.cs.uni.edu ( Russ Campbell) 
Subject: EPC skills/competencies report 
To: hans.isakson@uni.edu 
Message-id: <"199710142102.QAA120ll"@caledonia.uni > 
MIME-version: 1.0 
Content-type: text/plain; charset=us-ascii 
Content-transfer-encoding: 7bit 
Content-MD5: 2bTgQ8RtxzqasyeVe8pAiw== 
Report of the EPC on when/where basic skills/competencies should be taught. 
As the Educational Policies Commission studied the question of what are basic 
skills/competencies and where should they be learned, we discovered that there 
are are two groups studying related issues, and their reports will delimit the 
utility of any conclusions we might obtain. RCER, as it looks at competency 
based admission standards for the Regents Universities, will produce a list 
of competencies/skills which students should have when they enter any Regents 
University, including UNI. QEP will produce a list of skills/competencies 
which graduates of UNI should possess. 
The skills and competencies to be acquired at UNI will be obtained by 
subtracting (in the set theoretic sense) the RCER skills/competencies 
from the QEP skills/competencies. When that list is available, it would be 
appropriate for an ad hoc committee to consider where/how those 
skills/competencies will be acquired at UNI. 
The Educational Policies Commission requests the Senate to withdraw its charge 
to the EPC regarding basic skills and competencies. 
For the EPC 
R. 8. Campbell 
UNIVERSITY OF NORTHERN IOWA FACULTY SENATE 
Calendar Number: 659 Docket: __ _ 
Title: Policy for Responding to Allegations of Scientific Misconduct approved by the Graduate 
Council on October 9, 1997 
Standard Motions 
1. Place at head of the docket, out of regular order. 
2. Docket in regular order. 
3. Docket because of special circumstances for ____________ _ 
and notify sender( s) . 
4. Refer to (standing committee) 
5. Refer to (administrative officer) ________________ _ 
6. Return to (ad hoc committee) _________________ _ 
7. Return to petitioner with request for a more specific proposal. 
8. Return to petitioner with request for additional information and documentation. 
9. Return to p~titioner because of decision not to docket at this time. 
10. Other pro<(edural disposition __________________ _ 
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I. Introduction 
A. Background and Explanation ofPolicy 
Scientific misconduct is a concern ofthe entire University community. This policy defines 
scientific misconduct and applies to everyone engaged in research activities at the University of 
Northern Iowa, including faculty, staff, and students. It applies to both funded and unfunded 
research. 
In regard to research funded by the Public Heath Service (PHS), this policy and the associated 
procedures specifically applies to all individuals at the University ofNorthern Iowa engaged in 
research that is supported by or for which support is requested from PHS. The PHS regulation at 
42 C.F.R. Part 50, Subpart A applies to any research, research-training or research related grant 
or cooperative agreement with PHS. This policy applies to any person paid by, under the control 
of, or affiliated with the University ofNorthern Iowa, such as scientists, trainees, technicians and 
other staff members, students, fellows, guest researchers, or collaborators at the University of 
Northern Iowa. 
This policy and associated procedures will normally be followed when an allegation of possible 
misconduct in science is received by an institutional official. Particular circumstances in an 
individual case may dictate variation from the normal procedure deemed in the best interest of 
the University ofNorthern Iowa (and PHS when it is the source of funding). Any change from 
normal procedures also must ensure fair treatment to the subject of the inquiry or investigation. 
Any significant variation should be approved in advance by the Vice President of Academic 
Affairs and Provost of the University ofNorthern Iowa. 
Scientific integrity is basic to the research enterprise. It is the responsibility of all scholars, as 
teachers and mentors, to model integrity in all of their research endeavors throughout their 
professional careers. 
This policy is not intended to apply to research endeavors involving honest errors. Recognition 
of such errors should lead to direct communication with the researchers to achieve a resolution. 
However, expression of such concerns by a complainant may not result in a satisfactory 
explanation by the respondent. In other situations, it may not be possible to distinguish honest 
errors from deliberate acts of scientific misconduct. It may also be difficult or undesirable for a 
complainant to express concerns about misconduct directly to the researchers involved. This 
may be particularly true of situations involving differential power relationships such as a 
graduate student suspecting scientific misconduct by a faculty member. 
In these and other situations, it is necessary to have a policy which : 
(1) Provides clear procedures for addressing the misconduct; 
(2) Safeguards the rights of all involved; 
(3) Ensures due process for a respondent; and 
( 4) Protects a complainant who makes an allegation in good faith from retaliation. 
After an inquiry or investigation, if an allegation of misconduct is unfounded, the University 
should make every effort to minimize any damage to the personal and professional reputation of 
the respondent. 
Anyone in the University community who suspects that scholarly pursuits have been 
compromised by dishonesty, should communicate their concerns, informally or formally, 
through appropriate channels. In some cases, these concerns may be based on incomplete or 
inaccurate information. If so, following the guidelines of this policy should help clarify 
misunderstandings which may result from such problems. 
Officials or representatives of the University should be vigilant for signs of scientific 
misconduct, even if concerns within the University community do not result in complaints by 
individuals. For example, the University may conduct its own inquiry based on concerns which 
come to the attention of university officials even in the absence of specific complaints. 
When an allegation of scientific misconduct is made, cooperation from all involved is required . 
An allegation of misconduct is likely to be a very unpleasant process which may evoke strong 
emotions. It is incumbent on all involved to strive to maintain an atmosphere of civility and 
objectivity in order that a thorough and fair evaluation will result. 
This policy is comprised of 16 sections, Section I of which is this introduction. 
B. Overview of Sections II through XVI 
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Section II defines scientific misconduct and describes four different categories of misconduct. 
The first three categories are fabrication, falsification and plagiarism. The fourth category 
consists of other practices which seriously deviate from those that are commonly accepted within 
the scientific community. Six kinds of possible scientific misconduct are listed under this 
category. An example for each is given in Appendix A followed by an explanation of why the 
example constitutes misconduct. 
Section III defines 15 important terms which are used throughout this document. A clear 
understanding ofthe meaning ofthese terms is necessary for an accurate interpretation and 
appropriate application ofthis policy. 
Section IV describes the rights and responsibilities ofthe complainant and the respondent and 
the role of institutional officials in executing this policy. The complainant (referred to as the 
"whistleblower" by the Office ofResearch Integrity) is the individual who elects to make an 
allegation of misconduct. The respondent is the subject ofthe allegation. The key institutional 
officials responsible for carrying out this policy are the Research Integrity Officer and the 
Deciding Official (the Vice President for Academic Affairs and Provost) . 
Section V describes the policies and procedures involved in reporting an allegation of scientific 
misconduct and the role ofthe complainant. Of particular importance are policies and 
procedures involved in the protection ofthe rights and reputations of both the complainant and 
the respondent. 
Section VI describes the process of conducting an inquiry in order to determine whether there is 
sufficient evidence of misconduct to warrant an investigation. The appointment of the inquiry 
committee, its composition, and responsibilities are described in this section. 
Section VII presents detailed requirements for reporting the findings of the inquiry committee 
and transmittal of these findings to the Deciding Official. 
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Section VIII describes the process of conducting an investigation following a determination by 
the Deciding Official that the inquiry yielded sufficient evidence of scientific misconduct. The 
appointment ofthe investigation committee, its composition, and responsibilities are described in 
this section. 
Section IX presents detailed requirements for reporting the findings of an investigation to the 
Deciding Official. Also presented in this section are the responsibilities of the Deciding Official 
in reaching a determination and the process of transmitting the final investigation report to the 
Office ofResearch Integrity. 
Section X details the requirements for reporting a decision to conduct an investigation to the 
Office of Research Integrity. The requirements for terminating an investigation or requesting an 
extension are presented. The procedures to be used following an admission of scientific 
misconduct by a respondent are described in this section. Also presented in this section are six 
mandatory reasons which require the University to notify the Office ofResearch Integrity during 
any stage of an inquiry or investigation. 
Section XI presents possible administrative actions which may be taken by the University when 
an alleged act of scientific misconduct has been substantiated. 
Section XII presents specific considerations which are not covered elsewhere in the policy. 
These include: 
(1) the necessity of continuing misconduct procedures following termination of employment 
even if the respondent resigns; 
(2) restoring the respondent's reputation when allegations have not been substantiated; 
(3) protection of a complainant who has made a good faith allegation; 
(4) administrative determination that an allegation was not made in good faith; and 
(5) the possible need for interim administrative actions to protect federal funds . 
Section XIII provides instructions for maintaining records of any inquiry or investigation. 
Section XIV describes the right of a respondent to appeal a determination by the Deciding 
Official (Provost) that scientific misconduct has occurred. 
Section XV denotes the final authority of the Office ofResearch Integrity to determine the 
adequacy of an investigation and the right to perform its own investigation at any time prior to, 
during, or following the University's investigation. 
Section XVI consists ofthe Appendix and contains examples of practices which involve 
scientific misconduct other than fabrication, falsification, and plagiarism. 
II. Definition of Scientific Misconduct 
Scientific misconduct means fabrication, falsification, plagiarism, or other practices that seriously 
deviate from those that are commonly accepted within the scientific community for proposing, 
conducting, or reporting research. It does not include honest error or honest differences in 
interpretations or judgements of data. Scientific misconduct is an intentional act of deception or a 
flagrant disregard of commonly accepted ethical practices. The kinds of scientific misconduct listed 
below are the most common, but are not necessarily exhaustive. 
A. Fabrication 
Fabrication is the manufacture of false data, either partially or totally . 
B. Falsification 
Falsification of data is deliberate deception ranging from fabrication to selective reporting of 
data or deliberate omission of conflicting data with the intent to falsify results . 
C. Plagiarism 
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Plagiarism is intentionally or knowingly representing the works of another as one's own. 
Plagiarism includes both the theft or misappropriation of intellectual property and the substantial 
unattributed textual copying of another's work. 
The theft or misappropriation of intellectual property includes the unauthorized use of ideas or 
unique methods obtained by a privileged communication, such as a grant or manuscript review. 
Substantial unattributed textual copying of another's work means the unattributed verbatim or 
nearly verbatim copying of sentences and paragraphs which materially mislead the ordinary 
reader regarding the contributions of the author. 
D. Other Practices Which Involve Scientific Misconduct 
Other practices which seriously deviate from those that are commonly accepted within the 
scientific community include but are not limited to : 
(1) Grossly negligent data collection or analysis ; 
(2) Improprieties of Authorship; 
(3) Unauthorized use of confidential information; 
(4) Forging of academic documents; 
(5) Intentional misrepresentation of credentials; and 
(6) Intentionally or knowingly helping another to commit an act of misconduct or otherwise 
facilitating such acts. 
Examples for each ofthe six forms of misconduct listed above can be found in the Appendix . 
III. Other Definitions Used in This Policy 
Allegation means any written or oral statement or other indication of possible scientific misconduct 
made to an institutional official. 
Complainant means a person who makes an allegation of scientific misconduct. 
Conflict of interest means the real or apparent interference of one person ' s interests with the 
interests of another person, where potential bias may occur due to prior or existing personal or 
professional relationships. 
Days means calendar days unless otherwise specified . 
Deciding Official means the institutional official who makes the final determinations on allegations 
of scientific misconduct and any responsive institutional actions. The Deciding Official at the 
University ofNorthern Iowa will be the Vice President and Provost for Academic Affairs. 
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Good faith allegation means an allegation made with the honest beliefthat scientific misconduct 
may have occurred. An allegation is not in good faith if it is made with reckless disregard for or 
willful ignorance of facts that would disprove. the allegation. 
Inquiry means gathering information and initial fact-finding to determine whether an allegation or 
apparent instance of scientific misconduct warrants an investigation. 
Investigation means the formal examination and evaluation of all relevant facts to determine if 
misconduct has occurred, and, if so, to determine the responsible person and the seriousness of the 
misconduct. 
ORJ means the Office ofResearch Integrity, the office within the U.S . Department of Health and 
Human Services (DHHS) that is responsible for the scientific misconduct and research integrity 
activities ofthe U.S . Public Health Service. 
PHS means the U.S. Public Health Service, an operating component of the DHHS. 
PHS regulation means the Public Health Service regulation establishing standards for institutional 
inquiries and investigations into allegations of scientific misconduct, which is set forth at 42 C.F.R. 
Part 50, Subpart A, entitled "Responsibility of PHS Awardee and Applicant Institutions for Dealing 
With and Reporting Possible Misconduct in Science." 
PHS support means PHS grants, contracts, or cooperative agreements or applications therefor. 
Research Integrity Officer means the institutional official responsible for assessing allegations of 
scientific misconduct and determining when such allegations warrant inquiries and for overseeing 
inquiries and investigations. 
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Research record means any data, document, computer file, computer diskette, or any other written 
or non-written account or object that reasonably may be expected to provide evidence or information 
regarding the proposed, conducted, or reported research that constitutes the subject of an allegation 
of scientific misconduct. A research record includes, but is not limited to, grant or contract 
applications, whether funded or unfunded; grant ~r contract progress and other reports; laboratory 
notebooks; notes; correspondence; videos; photographs; X-ray film; slides; biological materials; 
computer files and printouts; manuscripts and publications; equipment use logs; laboratory 
procurement records; animal facility records; human and animal subject protocols; consent forms; 
medical charts; and patient research files . 
Respondent means the person against whom an allegation of scientific misconduct is directed or the 
person whose acti<;>ns are the subject of the inquiry or investigation. There can be more than one 
respondent in any inquiry or investigation. 
Retaliation means any action that adversely affects the employment or other institutional status of 
an individual that is taken by an institution or an employee because the individual has in good faith, 
made an allegation of scientific misconduct or of inadequate institutional response thereto or has 
cooperated in good faith with an investigation of such allegation. 
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IV. Rights and Responsibilities 
A. Research Integrity Officer 
The Provost will appoint the Research Integrity Officer who will have primary responsibility for 
implementation of the procedures set forth in this document. The Research Integrity Officer will 
be an institutional official who is well qualified to handle the procedural requirements involved 
and is sensitive to the varied demands made on those who conduct research, those who are 
accused of misconduct, and those who report apparent misconduct in good faith . 
The Research Integrity Officer will appoint the inquiry and investigation committees and ensure 
that necessary and appropriate expertise is secured to carry out a thorough and authoritative 
evaluation of the relevant evidence in an inquiry or investigation. The Research Integrity Officer 
will attempt to ensure that confidentiality and impartiality are maintained. 
The Research Integrity Officer will assist inquiry and investigation committees and institutional 
personnel in complying with these procedures and with applicable standards imposed by 
government or external funding sources. The Research Integrity Officer is also responsible for 
maintaining files of all documents and evidence and for the confidentiality and the security of 
files. 
IfPHS support is involved, the Research Integrity Officer will report to the Office of Research 
Integrity (ORI) as required by regulation and keep ORI apprised of any developments during the 
course of the inquiry or investigation that may affect current or potential Department ofHealth 
and Human Services (DHHS) funding for the individual(s) under investigation or that PHS needs 
to know to ensure appropriate use ofFederal Funds and otherwise protect the public interest. 
B. Complainant 
The complainant will have an opportunity to testify before the inquiry and investigation 
committees, to review portions of the inquiry and investigation reports pertinent to his/her 
allegations or testimony, to be informed of the results of the inquiry and investigation to the 
extent such information is not confidential, and to be protected from retaliation. Also, ifthe 
Research Integrity Officer has determined that the complainant may be able to provide pertinent 
information on any portions of the draft report, these portions will be given to the complainant 
for comment. The complainant is responsible for making allegations in good faith, maintaining 
confidentiality, and cooperating with an inquiry or investigation. 
C. Respondent 
The respondent will be informed of the allegations when an inquiry is opened and notified in 
writing ofthe final determinations and resulting actions. The respondent will also have the 
opportunity to be interviewed by and present evidence to the inquiry and investigation 
committees, to review the draft inquiry and investigation reports, and to have the advice of 
counsel. 
The respondent is responsible for maintaining confidentiality and cooperating with the conduct 
of an inquiry or investigation. If the respondent is not found guilty of scientific misconduct, he 
or she has the right to receive institutional assistance in restoring his or her reputation. 
D. Deciding Official 
The Deciding Official will receive the inquiry and/or investigation report and any written 
comments made by the respondent or the complainant on the draft report. The Deciding Official 
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will consult with the Research Integrity Officer or other appropriate officials and will determine 
whether to conduct an investigation, whether misconduct occurred, whether to impose sanctions, 
or whether to take other appropriate administrative actions (see Section XI) . 
V. General Policies and Principles 
A. Responsibility to Report Misconduct and Reporting Allegations 
All employees or individuals associated with the University ofNorthern Iowa should report 
observed, suspected, or apparent misconduct in science to the Research Integrity Officer or to 
the Provost. If an individual is unsure whether a suspected incident falls within the definition of 
scientific misconduct, he or she may call the Research Integrity Officer to discuss the suspected 
misconduct informally. If the circumstances described by the individual do not meet the 
definition of scientific misconduct, the Research Integrity Officer will refer the individual or 
allegation to other offices or other officials with responsibility for resolving the problem. At any 
time, an employee may have confidential discussions and consultations about concerns of 
possible misconduct with the Research Integrity Officer or the Provost and will be counseled 
about appropriate procedures for reporting allegations. 
If the Research Integrity Officer determines that the allegation does fall within the definition of 
scientific misconduct, then the processes of inquiry and investigation will be explained to the 
complainant. Ifthe complainant elects to pursue a formal allegation, then the complainant will 
be referred to the inquiry committee as soon as possible. Even if the complainant chooses not to 
make a formal allegation, if the Research Integrity Officer believes that there is sufficient basis 
to conduct an inquiry, the matter will be referred to the inquiry committee. 
B. Allegations ofMisconduct Against Persons Who Have Left the University 
In the event that the subject of an allegation leaves the University, the inquiry and possible 
investigation will proceed. Ultimately, if it is determined that misconduct has occurred and the 
subject ofthe allegation is affiliated with another institution, then that institution will be notified 
of the finding. 
C. The Role of the Complainant 
The role ofthe complainant is to raise the question of possible misconduct and to provide 
information when requested. It is the responsibility of the Research Integrity Officer to inquire 
into the matter, see if it is an easily resolvable misunderstanding or whether there is sufficient 
evidence of possible scientific misconduct to warrant an investigation. 
Once the allegation is made, the complainant should cooperate with the inquiry or investigation, 
but does not have to prove the case or provide the only source of expertise to counter the 
respondent's claims. 
D. Protecting the Complainant 
The University must protect the rights and reputation of all parties involved, including persons 
who, in good faith (see definition of good fait It allegation), report perceived misconduct. An 
allegation may have been made in good faith even if the allegation is later proven untrue, or even 
if the allegation was made for personal reasons. The University will not tolerate retaliation 
against individuals making "good faith" allegations. 
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A report submitted to the ORI indicates that "The seeds of nearly every negative action taken 
against a whistleblower is sown during the active phase of an investigation. Very few 
whistleblowers [complainants]suffer adverse consequences exclusively in the period after the 
case is closed" (p. 58). The report also indicates that "The most serious negative consequences--
loss of position, loss of research resources or opportunity, and denial of advancement--simply do 
not happen without substantial involvement and direction by institutional officials" (p. 58).*** 
Considering the findings cited above, it is extremely important that administrative officials 
pursue aggressively a11 claims by a complainant regarding any form of retaliation both during 
and after the investigation, but particularly during the active phase of the investigation. 
The Research Integrity Officer wi11 monitor the treatment of individuals who bring allegations of 
misconduct or of inadequate institutional response thereto, and those who cooperate in inquiries 
or investigations. The Research Integrity Officer will attempt to ensure that these persons wi11 
not be retaliated against in the terms and conditions of their employment or other status at the 
University of Northern Iowa and wi11 review instances of alleged retaliation for appropriate 
action. 
Employees should immediately report any alleged or apparent retaliation to the Research 
Integrity Officer. 
The University ofNorthern Iowa wi11 protect the privacy of those who report misconduct in 
good faith to the maximum extent possible. For example, if the complainant requests 
anonymity, the institution wi11 make an effort to honor the request during the a11egation 
assessment or inquiry within applicable policies and regulations and state and local laws, if any. 
The complainant wi11 be advised that if the matter is referred to an investigation committee and 
the complainant's testimony is required, anonymity may no longer be guaranteed. Institutions 
are required to undertake diligent efforts to protect the positions and reputations of those persons 
who, in good faith, make allegations. 
***Lubalin, J. S., Ardini, M. E ., and Matheson, J. L. (1995, October) . Consequences of 
whistleblowing for the whistleblower in misconduct in science cases. Final Report (Contract No. 
282-92-0045 . Delivery Order No. 3, Deliverable No. 8, pp.1-60. Submitted to : Lawrence 
Rhodes, Ph.D., Director. Division ofPolicy and Education, Office ofResearch Integrity, Recoil 
II Building, Suite 700, 5515 Security Lane, Rockville, MD 20852. 
E . Protecting the Respondent 
Inquiries and investigations wi11 be conducted in a manner that wi11 ensure fair treatment to the 
respondent(s) in the inquiry or investigation and confidentiality to the extent possible without 
compromising public health and safety or thoroughly carrying out the inquiry or investigation. 
Institutional employees accused of scientific misconduct may consult with legal counsel or a 
non-lawyer personal advisor (who is not a principal or witness in the case) to seek advice and 
may bring the counsel or personal advisor to interviews or meetings on the case. 
F . Cooperation with Inquiries and Investigations 
Institutional employees wi11 cooperate with the Research Integrity Officer and other institutional 
officials in the review of a1legations and the conduct of the inquiries and investigations. 
Employees have an obligation to provide relevant evidence to the Research Integrity Officer or 
other institutional officials on misconduct allegations. 
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G. Preliminary Assessment of Allegations 
Upon receiving an allegation of scientific misconduct, the Research Integrity Officer will 
immediately assess the allegation to determine whether there is sufficient evidence to warrant an 
inquiry, whether PHS support or PHS applications for funding are involved, and whether the 
allegation falls under the PHS definition of scientific misconduct. 
VI. Conducting the Inquiry 
A Initiation and Purpose of the Inquiry 
Following the preliminary assessment, if the Research Integrity Officer determines that the 
allegation provides sufficient information to allow specific follow-up, involves PHS support, and 
falls under the PHS definition of scientific misconduct, he or she will immediately initiate the 
inquiry process. The Research Integrity Officer will also initiate the inquiry process if an 
allegation suggests possible scientific misconduct as defined in this policy regardless ofwhether 
research is funded or unfunded. 
In initiating the inquiry, the Research Integrity Officer should identify clearly the original 
allegation and any related issues that should be evaluated. The purpose of the inquiry is to make 
a preliminary evaluation ofthe available evidence and testimony of the respondent, complainant, 
and key witnesses to determine whether there is sufficient evidence of possible scientific 
misconduct to warrant an investigation. The purpose of the inquiry is not to reach a final 
conclusion about whether misconduct definitely occurred or who is responsible. The findings of 
the inquiry must be set forth in an inquiry report. 
B. Sequestration of the Research Records 
After determining that an allegation falls within the definition of misconduct in science 
regardless of whether the research is funded or unfunded, the Research Integrity Officer must 
ensure that all original research records and materials relevant to the allegation are immediately 
secured. If the research is funded by PHS, the Research Integrity Officer may consult with ORI 
for advice and assistance in this regard . 
C. Appointment ofthe Inquiry Committee 
The Research Integrity Officer, in consultation with other institutional officials as appropriate, 
will appoint an inquiry committee and committee chair consisting of five members within ten 
days of the initiation of the inquiry. In order to provide continuity of experience, the Research 
Integrity Officer may reappoint committee members who have served previously on an inquiry 
committee. 
The inquiry committee should consist of individuals who do not have real or apparent conflicts 
of interest in the case, are unbiased, and have the necessary expertise to evaluate the evidence 
and issues related to the allegation, interview the principals and key witnesses, and conduct the 
inquiry. These individuals may be scientists, subject matter experts, administrators, lawyers, or 
other qualified persons, and they may be from inside or outside the University ofNorthern Iowa. 
The Research Integrity Officer will notify the respondent of the proposed committee 
membership within five working days. Ifthe respondent submits a written objection to any 
appointed member of the inquiry committee or expert based on bias or conflict of interest within 
five working days, the Research Integrity Officer will determine whether to replace the 
challenged member or expert with a qualified substitute. 
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D. Charge to the Committee and the First Meeting 
The Research Integrity Officer will prepare a charge for the inquiry committee that describes the 
allegations and any related issues identified during the allegation assessment. The charge will 
state that the purpose of the inquiry is to make a preliminary evaluation of the evidence and 
testimony of the respondent, complainant, and key witnesses to determine whether there is 
sufficient evidence of possible scientific misconduct to warrant an investigation. The purpose is 
not to determine whether scientific misconduct definitely occurred or who is responsible. 
At the committee's first meeting, the Research Integrity Officer will review the charge with the 
committee, discuss the allegations, any related issues, and the appropriate procedures for 
conducting the inquiry, assist the committee with organizing plans for the inquiry, and answer 
any questions raised by the committee. The Research Integrity Officer and institutional counsel 
will be present or available throughout the inquiry to advise the committee as needed. 
E . Inquiry Process 
The inquiry committee will normally interview the complainant, the respondent, and key 
witnesses as well as examining relevant research records and materials. Then the inquiry 
committee will evaluate the evidence and testimony obtained during the inquiry. After 
consultation with the Research Integrity Officer and institutional counsel, the committee 
members will decide whether there is sufficient evidence of possible scientific misconduct to 
recommend further investigation. The scope of the inquiry does not include deciding whether 
misconduct occurred or conducting exhaustive interviews and analyses. 
F. Completion ofthe Inquiry 
An inquiry is completed when the inquiry committee has concluded that the results ofthe inquiry 
have yielded sufficient information to determine whether the allegations are unsupported or if 
there is sufficient evidence supporting the allegations to warrant a formal investigation. Upon 
completion, a written report will be submitted to the Provost. 
VII. The Inquiry Report 
A. Elements of the Inquiry Report 
A written inquiry report must be prepared which includes the following components: (a) the 
name and title of the committee members and experts, if any; (b) the allegations; (c) the PHS 
support, if any; (d) a summary ofthe inquiry process used; (e) a list ofthe research records 
reviewed; (f) summaries of any interviews; (g) a description of the evidence in sufficient detail 
to demonstrate whether an investigation is warranted or not; and (h) the committee's 
determination as to whether an investigation is recommended. Institutional counsel will review 
the report for legal sufficiency. 
B. Comments on the Draft Report by the Respondent and the Complainant 
The Research Integrity Officer will provide the respondent with a copy of the draft inquiry report 
for comment and rebuttal and will provide the complainant, if he or she is identifiable, with 
portions of the draft inquiry report that address the complainant's role and opinions in the 
investigation. 
1. Confidentiality 
The Research Integrity Officer may establish reasonable conditions for review to protect the 
confidentiality ofthe draft report. 
2. Receipt of Comments 
Within 14 calendar days of their receipt of the draft report, the complainant and the 
respondent will provide their comments, if any, to the inquiry committee. Any comments 
that the complainant or respondent submits on the draft report will become part of the final 
inquiry report and record. Based on the comments, the inquiry committee may revise the 
report as appropriate. 
C. Time Limit for Completing the Inquiry Report 
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The inquiry committee will normally complete the inquiry and submit its report in writing to the 
Research Integrity Officer no more than 50 calendar days following its first meeting, unless the 
Research Integrity Officer approves an extension for good cause. If the Research Integrity 
Officer approves an extension, the reason for the extension will be entered into the records of the 
case and the report. The respondent will also be notified of the extension. 
D. Inquiry Decision and Notification 
1. Decision by the Deciding Official 
The Research Integrity Officer will transmit the final report and any comments to the 
Deciding Official, who will make the determination ofwhether findings from the inquiry 
provide sufficient evidence of possible scientific misconduct to justify conducting an 
investigation. The inquiry is completed when the Deciding Official makes this 
determination, which will be made within 60 calendar days ofthe first meeting ofthe inquiry 
committee. Any extension ofthis period will be based on good cause and recorded in the 
inquiry file . 
2. Notification 
The Research Integrity Officer will notify both the respondent and the complainant in writing 
of the Deciding Official's decision of whether to proceed to an investigation and will remind 
them of their obligation to cooperate in the event an investigation is opened. The Research 
Integrity Officer will also notify all appropriate institutional officials of the Deciding 
Official's decision. 
VIII. Conducting the Investigation 
A. Purpose ofthe Investigation 
The purpose of the investigation is to explore in detail the allegations, to examine the evidence in 
depth, and to determine specifically whether misconduct has been committed, by whom, and to 
what extent. The investigation will also determine whether there are additional instances of 
possible misconduct that would justify broadening the scope beyond the initial allegations. This 
is particularly important where the alleged misconduct involves clinical trials or potential harm 
to human subjects or the general public or if it affects research that forms the basis for public 
policy, clinical practice, or public health practice. The findings of the investigation will be set 
forth in an investigation report. 
B. Sequestration of the Research Records 
The Research Integrity Officer will immediately sequester any additional pertinent research 
records that were not previously sequestered during the inquiry. This sequestration should occur 
before or at the time the respondent is notified that an investigation has begun. Subsequently 
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identified pertinent research records may also be sequestered as determined appropriate by the 
Research Integrity Officer. The need for additional sequestration of records may occur for any 
number of reasons, including the institution's decision to investigate additional allegations not 
considered during the inquiry stage or the identification of records during the inquiry process 
that had not been previously secured. The procedures to be followed for sequestration during the 
investigation are the same procedures that apply during the inquiry. 
C. Appointment of the Investigation Committee 
The Research Integrity Officer, in consultation with other institutional officials as appropriate, 
will appoint an investigation committee and the committee chair within ten days of the 
notification to the respondent that an investigation is planned or as soon thereafter as practicable. 
The investigation committee should consist of at least three individuals who do not have real or 
apparent conflicts of interest in the case, are unbiased, and have the necessary expertise to 
evaluate the evidence and the issues related to the allegations. The investigation committee will 
interview the principals and key witnesses and conduct the investigation. These individuals may 
be scientists, administrators, subject matter experts, lawyers, or other qualified persons, and they 
may be from inside or outside the institution. To provide continuity of experience, the Research 
Integrity Officer may reappoint committee members who have served previously on an 
investigation committee. 
Individuals who have served on the inquiry committee may not serve on the investigation 
committee but may be consulted as necessary by the investigation committee. 
The Research Integrity Officer will notify the respondent of the proposed committee 
membership within five working days. If the respondent submits a written objection to any 
appointed member of the investigation committee or expert based on bias or conflict of interest 
within five working days, the Research Integrity Officer will determine whether to replace the 
challenged member or expert with a qualified substitute. 
D. Charge to the Committee and the First Meeting 
1. Charge to the Committee 
The Research Integrity Officer will define the subject matter of the investigation in a written 
charge to the committee that describes the allegations and related issues identified during the 
inquiry, defines scientific misconduct, and identifies the name of the respondent. The charge 
will state that the committee is to evaluate the evidence and testimony of the respondent, 
complainant, and key witnesses to determine whether, based on a preponderance of the 
evidence, scientific misconduct occurred and, if so, to what extent, who was responsible, and 
its seriousness. 
During the investigation, if additional information becomes available that substantially 
changes the subject matter of the investigation or would suggest additional respondents, the 
committee will notify the Research Integrity Officer, who will determine whether it is 
necessary to notify the respondent of the new subject matter or to provide notice to additional 
respondents. 
2. The First Meeting 
The Research Integrity Officer, with the assistance of institutional counsel, will convene the 
first meeting of the investigation committee to review the charge, the inquiry report, and the 
prescribed procedures and standards for the conduct of the investigation, including the 
necessity of confidentiality and for developing a specific investigation plan. The 
investigation committee will be provided with a copy of these instructions and, where PHS 
funding is involved, the PHS regulation. 
E. Investigation Process 
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The investigation committee will be appointed and the process initiated within 30 days of the 
completion of the inquiry, if findings from that inquiry provide a sufficient basis for conducting 
an investigation. 
The investigation will normally involve examination of all documentation including, but not 
necessarily limited to, relevant research records, computer files, proposals, manuscripts, 
publications, correspondence, memoranda, and notes oftelephone calls. Whenever possible, the 
committee should interview the complainant(s), the respondent(s), and other individuals who 
might have information regarding aspects ofthe allegations. All interviews should be tape 
recorded or transcribed. Summaries or transcripts of the interviews should be prepared, provided 
to the interviewed party for comment or revision, and included as part of the investigatory file . 
IX. The Investigation Report 
A. Elements of the Investigation Report 
The final report submitted by the Provost (and, if required, to the funding agency) must: 
(1) Describe the policies and procedures under which the investigation was conducted; 
(2) Describe how and from whom information was obtained relevant to the investigation; 
(3) State the findings and explain the basis for the findings ; 
(4) Include the actual text or an accurate summary of the views of any individual(s) found to 
have engaged in misconduct; and 
(5) A description of any sanctions imposed by the University and administrative actions taken by 
the University. 
B. Comments on the Draft Report 
1. Respondent 
The Research Integrity Officer will provide the respondent with a copy of the draft 
investigation report for comment and rebuttal. The respondent will be allowed four working 
days to review and comment on the draft report. The respondent's comments will be 
attached to the final report. The findings of the final report should take into account the 
respondent's comments in addition to all the other evidence. 
2. Complainant 
The Research Integrity Officer will provide the complainant, if he or she is identifiable, with 
those portions ofthe draft investigation report that address the complainant's role and 
opinions in the investigation. The complainant will be allowed five working days to review 
and comment on the draft report. The report should be modified, as appropriate, based on 
the complainant's comments. 
3. Institutional Counsel 
The draft investigation report will be transmitted to the institutional counsel for review of its 
legal sufficiency. Comments should be incorporated into the report as appropriate. 
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4. Confidentiality 
In distributing the draft report, or portions thereof, to the respondent and complainant, the 
Research Integrity Officer will inform the recipient of the confidentiality under which the 
draft report is made available and may establish reasonable conditions to ensure 
confidentiality. For example, the Research Integrity Officer may request the recipient to sign 
a confidentiality statement or to come to his or her office to review the report. 
C . Institutional Review and Decision 
Based on a preponderance of the evidence, the Deciding Official will make the final 
determination whether to accept the investigation report, its findings, and the recommended 
institutional actions. In the case ofPHS funding, if this determination varies from that ofthe 
investigation committee, the Deciding Official will explain in detail the basis for rendering a 
decision different from that of the investigation committee in the institution's letter transmitting 
the report to ORI. The Deciding Official's explanation to PHS should be consistent with the 
PHS definition of scientific misconduct, and, in all cases, should be consistent with the 
institution's policies and procedures, and the evidence reviewed and analyzed by the 
investigation committee. The Deciding Official may also return the report to the investigation 
committee with a request for further fact-finding or analysis. The Deciding Official's 
determination, together with the investigative committee's report, constitutes the final 
investigation report. 
When a final decision on the case has been reached, the Research Integrity Officer will notify 
both the respondent and the complainant in writing. In addition, the Deciding Official will 
determine whether law enforcement agencies, professional societies, professional licensing 
boards, editors of journals in which falsified reports may have been published, collaborators of 
the respondent in the work, or other relevant parties should be notified of the outcome of the 
case. The Research Integrity Officer is responsible for ensuring compliance with all notification 
requirements of funding or sponsoring agencies. 
D. Transmittal of the Final Investigation Report to ORI 
After comments have been received and the necessary changes have been made to the draft 
report, the investigation committee should transmit the final report with attachments, including 
the respondent's and complainant's comments, to the Deciding Official, through the Research 
Integrity Officer. 
E . Time Limit for Completing the Investigation Report 
An investigation should ordinarily be completed within 120 days of its initiation, with the 
initiation being defined as the first meeting ofthe investigation committee. This includes 
conducting the investigation, preparing the report of findings, making the draft report available 
to the subject of investigation for comment, submitting the report to the Deciding Official for 
approval, and, if applicable, submitting the report to ORI. 
X. Requirements for Reporting to ORI if Research is Funded by the Public Health Service (PHS) 
A. Decision to Initiate an Investigation 
An institution's decision to initiate an investigation must be reported in writing to the Director, 
ORI, on or before the date the investigation begins. At a minimum, the notification should 
include the name of the person(s) against whom the allegations have been made, the general 
nature of the allegation as it relates to the PHS definition of scientific misconduct, and the PHS 
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applications or grant number(s) involved. ORI must also be notified of the final outcome ofthe 
investigation and must be provided with a copy ofthe investigation report. Any significant 
variations from the provisions ofthe institutional policies and procedures should be explained in 
any reports submitted to ORI. 
B. Terminating an Inquiry or Investigation 
If an institution plans to terminate an inquiry or investigation for any reason without completing 
all relevant requirements of the PHS regulation, the Research Integrity Officer will submit a 
report of the planned termination to ORI, including a description of the reasons for the proposed 
termination. 
C. Request for an Extension of an Investigation 
If the institution determines that it will not be able to complete the investigation in 120 days, the 
Research Integrity Officer will submit to ORI a written request for an extension. The request 
will explain the delay, report on the progress to date, estimate the date of completion of the 
report, and describe other necessary measures to be taken. If the request is granted, the Research 
Integrity Officer will file periodic progress reports as requested by the ORI. 
D. The Admission of Scientific Misconduct by a Respondent 
When PHS funding or applications for funding are involved and an admission of scientific 
misconduct is made, the Research Integrity Officer will contact ORI for consultation and advice. 
Normally, the individual making the admission will be asked to sign a statement attesting to the 
occurrence and extent of misconduct. When the case involves PHS funds, the institution cannot 
accept an admission of scientific misconduct as a basis for closing a case or not undertaking an 
investigation without prior approval from ORI. 
E . Mandatory Reasons for Notifying ORI During an Inquiry or Investigation 
The research Integrity Officer will notify ORI at any stage of the inquiry or investigation if: 
(1) there is an immediate health hazard involved; 
(2) there is an immediate need to protect federal funds or equipment; 
(3) there is an immediate need to protect the interests of the person(s) making the allegations or 
ofthe individual(s) who is (are) the subject ofthe allegations as well as his/her co-
investigators and associates, if any; 
(4) it is probable that the alleged incident is going to be reported publicly; 
(5) the allegation involves a public health sensitive issue, e.g., a clinical trial; or 
(6) there is a reasonable indication of possible criminal violation (in this instance, the institution 
must inform ORI within 24 hours of obtaining that information). 
XI. Institutional Administrative Actions 
The University ofNorthern Iowa will take appropriate administrative actions against individuals 
when an allegation of misconduct has been substantiated. 
If the Deciding Official determines that the alleged misconduct is substantiated by the findings, he 
or she will decide on the appropriate actions to be taken, after consultation with the Research 
Integrity Officer. The actions may include: 
(1) withdrawal or correction of all pending or published abstracts and papers emanating from the 
research where scientific misconduct was found; 
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(2) removal of the responsible person from the particular project, letter of reprimand, special 
monitoring of future work, probation, suspension, salary reduction, or initiation of steps leading 
to possible rank reduction or termination of employment; 
(3) restitution of funds as appropriate. 
XII. Other Considerations 
A. Termination oflnstitutional Employment or Resignation Prior to Completing Inquiry or 
Investigation 
The termination of the respondent's institutional employment, by resignation or otherwise, before 
or after an allegation of possible scientific misconduct has been reported, will not preclude or 
terminate the misconduct procedures. 
If the respondent, without admitting to misconduct, elects to resign his or her position prior to 
the initiation of an inquiry, but after the allegation has been reported, or during an inquiry or 
investigation, the inquiry or investigation will proceed. If the respondent refuses to participate in 
the process after resignation, the committee will use its best efforts to reach a conclusion 
concerning the allegations, noting in its report the respondent's failure to cooperate and its effect 
on the committee's review ofthe evidence. 
B. Restoration of the Respondent's Reputation 
If the institution finds no misconduct and ORI (if applicable) concurs, after consulting with the 
respondent, the Research Integrity Officer will undertake reasonable efforts to restore the 
respondent's reputation. Depending on the particular circumstances, the Research Integrity 
Officer should consider notifying those individuals aware of or involved in the investigation of 
the final outcome, publicizing the final outcome in forums in which the allegation of scientific 
misconduct was previously publicized, or expunging all reference to the scientific misconduct 
allegation from the respondent's personnel file . Any institutional actions to restore the 
respondent's reputation must first be approved by the Deciding Official. 
C. Protection ofthe Complainant and Others 
Regardless of whether the institution or ORI determines that scientific misconduct occurred, the 
Research Integrity Officer will undertake reasonable efforts to protect complainants who made 
allegations of scientific misconduct in good faith and others who cooperate in good faith with 
inquiries and investigations of such allegations. Upon completion of an investigation, the 
Deciding Official will determine, after consultation with the complainant, what steps, if any, are 
needed to restore the position or reputation of the complainant. The Research Integrity Officer 
or a designee of the Deciding Official is responsible for implementing any steps the Deciding 
Official approves. The Research Integrity Officer will also take appropriate steps during the 
inquiry and investigation to prevent any retaliation against the complainant. 
D. Allegations Not Made in Good Faith 
If relevant, the Deciding Official will evaluate and determine whether the complainant's 
allegations of scientific misconduct were made in good faith . If an allegation was not made in 
good faith, the Deciding Official will determine whether any administrative action should be 
taken against the complainant. 
E. Interim Administrative Actions 
Institutional officials will take interim administrative actions, as appropriate, to protect Federal 
funds and ensure the purposes of the Federal financial assistance are carried out. 
XIII. Record Retention 
After completion of a case and all ensuing related actions, the Research Integrity Officer will 
prepare a complete file, including the records of any inquiry or investigation and copies of all 
documents and other materials furnished to the Research Integrity Officer or committees. The 
Research Integrity Officer will keep the file for three years after completion of the case. ORI or 
other authorized Dill-IS personnel will be given access to the relevant records upon request. 
XIV. Respondent's Right to Appeal 
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A respondent has the right to appeal a determination by the Provost that scientific misconduct has 
occurred. The University ofNorthern Iowa has established grievance procedures for faculty, staff, 
and students. The grievance procedures will vary for faculty, Merit-System employees, Professional 
and Scientific staff, graduate students, and undergraduate students. A respondent who wishes to 
appeal a determination by the Provost should select the appropriate grievance procedure and observe 
the requirements specified for the applicable grievance procedure. 
XV. Review ofthe Institution's Report by ORI 
In the case ofPHS grants, ORI will review the information after receipt of the final report and 
supporting materials from the Provost. Based on this review, ORI will determine whether the 
investigation has been performed in a timely manner and with sufficient objectivity, thoroughness 
and competence. The ORI may then request clarification or additional information and, if necessary, 
perform its own investigation. Although the University has primary responsibility to conduct an 
inquiry or investigation, ORI reserves the right to perform its own investigation at any time prior to, 
during, or following the University's investigation. 
In addition to any sanctions the University may decide to impose, ORI may impose sanctions of its 
own upon the investigator(s) or the University based on authorities it possesses or may possess, if 
such action seems appropriate. 
XVI. Appendix: Examples of"Other Practices Which Involve Scientific Misconduct" 
A. Gross Negligent Data Collection or Analysis 
Example. A sociology professor employed two undergraduate students to conduct a study 
involving tape-recorded interviews with WWII veterans. Students were told to get names from a 
local American Veterans club (AMVET), then make calls and set up interviews. Students were 
not told about the need to obtain approval from the University Human Subjects Committee or 
about the importance of obtaining informed consent. Consequently, neither of these procedures 
was followed. Each student was given a portable tape recorder, ten blank cassette tapes, a typed 
list of 15 open-ended questions, and a brief instruction sheet on how to conduct interviews. 
They were not instructed to obtain any information such as age, place of birth, ethnic origin, or 
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other descriptive data about the subject population. When the students asked about the process 
of selecting subjects they were told to just interview the first ten persons on their lists . With no 
further guidance, the students conducted 14 of20 scheduled interviews. One ofthe students 
conducted the interviews at a coffee shop and almost all ofthe tapes contained portions that were 
inaudible due to background noise. When the student pointed this out to the professor, it was 
recommended that the student "approximate what was said as close as possible" when 
transcribing the tapes. The students were told that they would be acknowledged for their 
participation when the manuscript was submitted for publication. 
Explanation. In this example, the professor was grossly negligent in the following ways : 
(1) The failure to provide adequate instruction and supervision to ensure that students used 
appropriate research methods and followed established ethical guidelines; 
(2) Disregard of established procedures for the protection of human subjects such as gaining 
advance approval from the University Human Subjects Committee and obtaining written 
informed consent from all subjects; 
(3) Disregard of appropriate methodological procedures such as random or quasi random 
selection of subjects and failure to obtain information which adequately described the subject 
population; 
(4) Potential distortion ofthe data (and possible fabrication) associated with the instruction that 
students should "approximate what was said" when transcribing inaudible portions of a tape. 
B . Improprieties of Authorship 
Example. The major advisor (and chair) of a graduate student's thesis committee revised the 
student's thesis and submitted it for publication one year after the thesis was completed. The 
chair listed herself as first author and the student as second author. The student was not 
informed about either the revision or the submission of the article for publication. There were no 
discussions between the chair and the student regarding possible publication of the thesis or 
authorship. When the student found out that the article was under consideration by a journal, she 
contacted her chair and objected, stating that she eventually planned to submit the article with 
her name as first author and the major advisor as second author. The major advisor claimed that 
she had given her substantial help between the development and completion of the thesis and 
therefore deserved first authorship. She also told the student that a year had passed since 
completion ofthe thesis and that she should have been contacted if the student had plans to 
publish an article based on the thesis. 
Explanation. Generally, guidelines of the American Psychological Association state that "a 
student is usually listed as principal author on any multiple-adhered article that is substantially 
based on the student's dissertation or thesis" (p.l609, 6.23 c) .** 
In this example, it is conceivable that the contributions by the chair of the thesis committee may 
have been at such a level that the chair deserved first authorship, particularly if she made 
extensive revisions and conducted new statistical analyses after the thesis was completed. 
However, the chair did not: 
(1) Consult with the student regarding the question of authorship or permit the student to 
participate in determining the order of authorship; 
(2) Allow the student to review the entire manuscript before it was submitted; 
(3) Obtain the student's consent before including her in the byline as an author; and 
(4) Obtain the student's permission to submit the article for publication or to submit the article to 
a particular journal. 
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C. Unauthorized Use of Confidential Information 
Example. A professor was a reviewer for a grant proposal which involved a pilot study and a 
planned series of experiments. During his review of the proposal, he advised a graduate student 
doing a thesis under his direction to use a modification of one of the experiments in the grant 
proposal as part of his thesis research. The student was unaware that the idea for her research 
was based on a grant proposal and incorporated it into her thesis research. The grant proposal 
was not funded but its author discovered much later that a publication based on a master's thesis 
was identical to an experiment proposed in his grant. He reported the situation to the granting 
agency. The professor who reviewed the grant was contacted by the granting agency and 
acknowledged that the thesis was similar to an experiment in the grant proposal. However, he 
denied wrongdoing because the research was not identical to that in the grant proposal and that 
he did not benefit by being an author on the resulting publication. 
Explanation. The professor violated accepted ethical standards in that he knowingly used 
confidential information which was available to him only because he was the reviewer for the 
grant proposal. Permission was not sought from the author of the grant and no credit was given 
for the origination of the idea for the thesis. 
This example may also represent a form of plagiarism in that it involves the unauthorized use of 
ideas obtained by privileged communication. 
D . Forging of Academic Documents 
Example. An international student who was already living in the university community applied 
for admission to a graduate program. He informed the Registrar that he had requested an official 
transcript, but that it was very difficult to get an official transcript from his university. He 
presented what he claimed was the original transcript which indicated that the degree had been 
conferred. The transcript appeared to have an official university seal and it was stated on the 
transcript that the degree had been conferred . The Registrar initially refused to accept the 
unofficial transcript but did so after the Graduate College requested that the student be admitted 
provisionally until an official transcript had been received. After the student began his second 
semester of graduate work, the Registrar informed the Department that they still had not received 
an official transcript. The student insisted that one had been requested and reiterated his earlier 
claim that it was very difficult to get an official transcript from his university. Finally, the 
Registrar contacted the student's University by phone and was told that the student had not 
completed all degree requirements, that no degree had been conferred, and that there was no 
record that an official transcript had been requested . After further investigation, it was revealed 
that the transcript provided by the student had been altered deliberately to indicate that the 
degree had been completed . 
Explanation. The circumstances strongly suggest that the student deliberately altered his 
transcript in order to achieve admission to graduate school. The likelihood that academic 
documents had been altered or forged was affirmed by the student's undergraduate university. 
E . Intentional Misrepresentation of Credentials 
Example. A graduate student in a master's program completed all course requirements for the 
degree, passed the comprehensive exams, and his thesis proposal was approved by his 
committee. He completed data collection and started the first draft of his thesis. During the 
same time period, he accepted a job to start later in the year with the understanding that his 
degree would be completed by the time the position would begin. When his position began, 
however, he had still not defended his thesis nor received his degree, but the company that hired 
him made no further inquiry regarding his degree status. Later, it came to the attention of his 
academic department that he had business cards printed with "MA" following his name. 
Explanation. The student violated ethical standards in that he intentionally misrepresented his 
credentials by having business cards printed which indicated that he had received the MA 
degree. By doing so he was deceiving both his clients and his employer. 
F. Intentionally or Knowingly Helping Another to Commit an Act of Misconduct or Otherwise 
Facilitating Such Acts 
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Example. An assistant professor was asked by a colleague to critique a research paper prior to 
submission to a journal. While doing so, she noted that a numerical value was inaccurately 
reported as statistically significant and she called it to the attention of her colleague. She was 
told that a graduate student had mistakenly recorded the wrong numerical value and that the 
finding was, in fact, statistically significant. The author changed the numerical value, submitted 
the manuscript to a journal, and it was accepted for publication. Later, the colleague who 
critiqued the manuscript learned from the graduate student who had originally performed the 
statistical analysis that the original numerical value was correct and had been changed by the 
author without consultation. When the assistant professor confronted her colleague about the 
situation, she was told that the graduate assistant might be correct but that the article had already 
gone to press and that research by others confirmed the results as they were reported . The 
assistant professor did not pursue the issue and no further action was reported . 
Explanation. The author deliberately submitted an article containing an erroneous finding for 
publication. The assistant professor who critiqued the article knowingly permitted the author to 
fabricate results without insisting on a correction or taking action against her colleague for 
unethical behavior. As a result, the assistant professor knowingly facilitated an act of 
misconduct by her colleague. 
UNIVERSITY OF NORTHERN lOW A FACULTY SENATE 
Calendar Number: 660 Docket: __ _ 
Title: Request from Vice Chair Gable, Senator DeNault, Professor Haack to establish a Senate 
Oversight Committee for the Center for the Enhancement of Teaching 
Standard Motions 
1. Place at head ofthe docket, out of regular order. 
2. Docket in regular order. 
3. Docket because of special circumstances for ____________ _ 
and notify sender(s). 
4. Refer to (standing committee) _________________ _ 
5. Refer to (administrative officer) ________________ _ 
6. Return to (ad hoc committee) _________________ _ 
7. Return to petitioner with request for a more specific proposal. 
8. Return to petitioner with request for additional information and documentation. 
9. Return to petitioner because of decision not to docket at this time. 
10. Other procedural disposition __________________ _ 
NOTES 
'-..._..,- Request to establish a Senate Oversight Committee for the Center for the Enhancement ofTeaching. 
On November 12, 1990, the University Senate approved the following recommendations: 
1. Establishment of a Center for the Enhancement of Teaching which will provide services to 
support and enhance the teaching mission of the University. The central purpose of the 
Center should be to assist individual faculty members in improving their teaching, for 
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example, motivating students, encouraging students' critical thinking, improving lectures, 
developing alternatives to the lecture format, designing curricular materials, and providing 
assistance in the self-evaluation of instruction. These services should be available to all 
faculty on a voluntary basis. The Center should utilize a variety offormats for the delivery of 
services. Formats might include the provision of short workshops or seminars, the 
availability of individualized consultation and assistance, and the issuance of a newsletter 
communicating ideas for improving specific aspects of teaching. Both formal and informal 
opportunities for faculty assistance should be made available. The Center should work in 
cooperation with existing services which presently support teaching improvement. 
2. The Center should be administratively located in the Office of Academic Affairs, under the 
direct supervision of the Provost or designated staff member. An advisory committee 
composed of faculty representing the various Colleges and other agencies providing faculty 
support services should be appointed to aid the Center in developing programs and services 
to meet the needs offaculty. 
3. A Center ofthe Enhancement of Teaching must have adequate funding and be headed by an 
individual who has appropriate experience in faculty development and who will be able to 
work with faculty members. The minimum level of staff recommended for initiation of the 
Center is a full-time director and one full-time support position. Appropriate physical 
facilities must also be provided for the center and its staff. It is assumed that existing 
facilities can be utilized for more space intensive programs (such as workshops and 
seminars) to be sponsored by the Center. The Center should not begin its services until such 
funding and facilities have been identified and their use guaranteed by University 
Administration. 
4. The Center's staff and activities should be reviewed annually by the Provost and periodically 
by the Provost and a committee of the Faculty Senate. 
The Center was established in 1993. Considering that the Center was established to provide 
assistance to faculty and the guidelines called for faculty oversight, it is appropriate that a Senate 
Oversight Committee be created. 
Resolved that a Faculty Oversight Committee be formed. Its membership to be composed of one 
member from each ofthe academic colleges and one member from the Senate. The Acting Assistant 
Vice President of Academic Affairs shall serve ex-officio. The term of service shall be three years 
for representatives from the academic colleges and one year for the Senate representative. 
Committee members may serve for two consecutive terms. Terms of the members from the 
academic colleges shall be staggered. The initial staggering shall be determined by the Committee 
on Committees. The Committee shall elect its own chair and shall report annually to the University 
Senate. 
